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43. 
an1 

-

T N b  
supercedes 
T N R  

state PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY act 

s t a t e / t e r r i t o r y  ~ ILLINOIS 

Requirements f o r  Third P a r t y  L i a b i l i t y  -
Payment of Chime ' - 3  

( c )  	 attachment 4.224 specif iesthethreshold amount o r  
other  guidel ine used i n  determiningwhetherto seek 
reimbursement f rom a l iable  th ird  party: or  desc r ibes  

the process by which the  agency determines that 

seekingreimbursement would not be c o s te f f e c t i v e ,  I t  

also spec i f i e s  t he  d o l l a r  amount o r  time period the 

State use8 to accumulatebil l ings from a p a r t i c u l a r  

l i a b l e  t h i r d  party for th is  purpose  


Pharmacy claims for  pr ivate  heal th  inauraace claims 

under $50.00 are accumulated for 90 days and then 

subrogated regardless of the amount. 


A $250 claim threshold has been set for manual bene f i t  

recoveryac t iv i tyInc luded  in m a n u a l  recovery 

e f f o r t 6  are casualtyinsuranceclaim8andworkers' 

compensationclaims. This threshold allows f o r  the 

moat c o s t  e f f e c t i v e  we8 of existing personnel and 

resources ,  A8 s t a f f i n g  and resourcesdictate ,c la ims 

below the $250 threshold may be processed  


p2-2_L 
supercedes Approval Date / ~ - d ~ - ~ ; 7Effec t ive  Date 8-1-92 
99-3 

HCFA ID: 1076P/0019P 


50 


